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UNITED STATES
FORM D . SECURITIES AND EXCH,&GE COMMISSION OMB guMn?bﬁ::PRO\f:zlémm
Washington, D.C. 20549 Expires: '

Estimated average burden

FORM D hours per response...... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ONLY —
PURSUANT TO REGULATION D, | "
. SECTION 4(6), AND/OR DATE RECEIVED
APR&’L[{ EORM LIMITED OFFERING EXEMPTION | | | |

\ D l s
Name of Offering ([ check if this is anamendment and name has changed, and indicate change.) —
\’I}h Y ardl .%y
Filing Under (Check box‘(é{’tqéu"‘a‘ﬁ‘ptsfjﬂy 7] Rule 504 [ Rule 505 [] Rule 506 [ Scction 4(6) [] ULOE ”""m”(”" " ”“/”,(,'
Typeof Filing: 7] New F,il\n'n?@ Amendment

A. BASIC IDENTIFICATION DATA 06066554

I.  Enter the information requested about the issuer

Name of Issuer  { [] check if fhis is en amendment and name has changed, and indicatc change.)
Impera Entertainment, Inc.

Address of Executive Offices (Number and Sireer, City, State, Zip Code) Telephone Number (Including Area Code)
190 N. Cancn Drive, Suite 420, Baverly Hills, CA 90210 310-275-0089
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Business BEST AVA"_ABLE COPY

film production

Type of Business Organization PR "‘TOS?
[7] corporation [ limited pastncrship, slready formed [J other (please specify): Vo S OO
(7] business trust [] limited partnership, to be formed [2P0e 1 a0 mman
Month Year e e oD
Actual or Estimated Date of Incorporation or Organization: [ ]3] [ IV] [AAcwal [T Estimated -.-._.-\.ms H
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for Staie: ':.\‘ :‘ il _‘PN
CN for Canada; FN for other forcign jurisdiction)} E]m Fl- 3 u.;"\.l.

GENERAL INSTRUCTIONS

Federal:
Who Must Fale: All issucrs making an affering of securities in reliance on on exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
17d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address afler the date on
which it is due, on the date it was mailed by United States registered or cenified mail to that address.

Where To File: U.S. Sccutitics and Exchonge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics no1 manually signcd must be
photocopies of the manualty signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all informuation requested. Amendments need only report the name of the issuer ond offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplicd in Pasts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offcring Exemption (ULOE) for sales of securities in thosc states that have adopicd
ULOE and that have adopted this form, lssuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach stale where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result In a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal nolica,

Persons who respond to the collaction of information contained in this form are
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control nunbgr? - 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the Issucr has been organized within the past five years,

¢ Each beneficizl owner having the power to vote or dispose, or dircct the voic or disposition of, 10% or more of a class of equity securities of the issuer,

#»  Fach exccutive officer ond director of corporaie issuers and of corporate general and managing pariners of partnership issuers: and

e Each gencral and managing partncr of parincrship issucrs.

Check Box{cs) that Apply: [ Promoter  [T] Beneficial Gwner [} Exccutive Officer  [7] Director

[0 Generat andfor

Managing Partner

Full Name (Last name first. if individual)
Eade, Kenneth

Busincss or Residence Address  {Number and Street, City, State, Zip Code)
190 N. Canan Drive, Suite 420, Bevery Hills, CA 90210

Check Box(es) that Apply:  [] Fromoter  [[] Beneficial Owner [/ Exccutive Officer [[] Director

General and/or
Managing Partner

Ful! Name (Last name first, if individual)
Hergott, James

Business or Residence Address  (Number and Street, City. State, Zip Code)
180 N. Canon Drive, Suite 420, Beverly Hills, CA 90210

Check Box(es)ihat Appty:  [[] Promoter  {T] Beneficial Owner [0 Exccutive Officer [ Director

General and/or
Managing Partner

Full Name (Last name firse, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box{cs) that Apply: [ Promoter [} Beneficial Owner ] Exccutive Officer  [] Director

General sndfor
Managing Partner

Full Name (Last namc first. i€ individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Dox(cs) that Apply: [} Promoter  [7] Beneficial Owner  [7] Executive Officer [7] Direcior

General endfor
Managing Partner

Full Name (Last name first, if individual)

Busincss of Residence Address (Number ang Strect, City, State, Zip Code)

Check Box{es) Lhat Apply: [0 Promoter [ Beneficial Cwner [J Exccutive Officer [J Director

General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J] Promater [} Beneficial Owner O Executive Officer [] Director

General sndfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Streen, City, Stete, Zip Code)

{Use blank sheet, or copy and use ndditionzl copics of this sheet, as accessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, 1o nan<accredited investors in this offering? .ovveeeceviecenciceee. ‘ES E
Answer also in Appendix, Column 2, if filing under ULOE,
2. What is the minimum investment that will be acccpted from any individul? ..o R
Yes No
Does the offering permit joint ownership of 8 Single UNiL? ... e e e [m)

4. Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or statcs, list the name of the broker or deater. 1f more than five (5) persons Lo be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (L.ast name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check individunl SIBIESY v srenms s sests s seemrsesrsrissssssssneensnnenns L] A St8tES
(o1l {H0
0Ll (X3] [ME] M N (M§)
XH] M (BY] [OR]
] 1

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check “All States™ or check individual SIALES) ... sisssosessmenssmenssenes ] ALl S131€8
(€Al (D]
(Ks] [ME] Ml M8
M7 (NE] (NH]
S0 ] v 1) (eR]

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Imends to Solicit Purchasers
{Check ~AN States™ of cheek Individual SIALESY «.oco..vccrccrcerirsscesessssrssessssimsssmeressmsssssssssssssnsersseesreeesensss L] All St0tES
€6 (€1 [bE] (H1}
L] [N KY) Ca] [ME {M1]
[FH]  [(N]] &M Y
[RT] (D] X un &0

{Usc blank sheet, or copy and us additional copics of this shecet. as necessary. )
3of9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “nonc” or “zero.” If the transaction is an exchange offering. check
this box [T and indicate in the columns below the amounts of the securities offcred for exchange and
alrcady exchanged.
Aggrepate Amount Already
Type of Security Offering Price Sold

EQUITY woreremerssmnssensscees st ssesteeesres st ssssisssssssmessssmsssssssssesseesrssnssensnseeeesrsenes e $_11000:000.00 g 869,270.00

[J Common [] Preferred
Convertible Securities (including WAITBRIS) .....c.. oceeriseririsrissriies seremssnims s ssstsssssisssssrsssasssssansssenss srens $ S

PAMDCTSHID INICTOSIS cooreruciassimsrtiseersiesimsssss ostsssssnsesesssssssassasrsss shsst bebsssbmies st s sensbesasbesst s s s asssssensass 3, b

TOUD oo cooeoesss e seesss e sessssss e ssesesesee e eeees s et essssensenenssecns. 3_11000000.00 ¢ 689,270.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregaie
Number Dollar Amount
Investors of Purchases

Accredited Investors ... rreesnesssas et samsessesesseameseesssssassssssarsesnssoesssesmtsnssarss 10 s 689,270.00

Non-accredited Investors . . 0 s

Tota! (for filings undetr RUIE 508 ONLY) w.covrerveerssnnsssssrssssmersreresssesrersssssssessssssssesssesseesenss 10 s_689.270.00

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offcring under Rule 504 or 505, cnicr the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering ’ Seccurity Sold

REBUIBIION A Lottt irniinis rar e ner st tes rn ey ne sas asee s re s st s e s

1LY =3 11T O s_689,270.00

§ 689.270.00

4 a. Furnish a statcment of all expenscs in conneéction with the issuance and distribution of the
securities in this offering. Exclude amounts relaling solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

TrANSTET ABENLS FEES 1oocrirsiirirmicaneessermsimsrmseesssssresrsspesese s rnss b st b nnE a0 RSB AR SR B S A b n s s 2,000.00

Printing and ENBIBVING COSIS....owrmrruerseessson s mssmt st cestas st nat etaes s an e e e s 12 st st
LEBAT FEES ..ourtiniiiiisonsstrarrsbsrmm et sss s s bt e e et e A R TSP e R e
ACCOUNLING FEES covvriverremmerrriimsreriessstiessis s et st sess s e AR AY s om0 00s
Engineering Fees ..o

Sales Commissions (specify finders’ fees seParately) e e i

Other Expenses (identify)

ocoooooO0od

TOMAD covieirecnecereeieeanesserreersesessebtsbbbabravastssrnaras s vares erRres 192005 0a AL Tamne s e e e nhs ST BAA TR SRS LA R R SAP O VRS T RRE PO S §0A g PR AR b e e
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in responsc to Pann C — Qusuon 4.a, This difference is the “adjusted gross 998 000.00
proceeds to the issuer.” wressnases ettt pantEE e reer 1Rt bR Rt st et e 5 '

5. Indicaie below the amouni of the adjusicd gross proceed to the issuer used or preposed to be used for
cach of the purposcs shown. 1[ the amount for any purpose is not kngwn, furnish an cstimatc and
check the box 1o the lefl of the estimate. The total ofthe payments listed must equal the adjusted gross
procecds to the issuer set forth in response o Part C — Question 4.b above.

Payments to

Officers.
Directors, & Payments to
Affiliates Others
SAIAES AN FEES ..oooocoecnrce e esessscnrmssssessreessssssrsnnassinnnssssssssesssmanmnsiensnesssssssssesssonscsossneen: [of) $_100,.000.00 3§
PUrchase of FEa) C51818 .. s snestsossrsiassmsisnisssserssessissesserserssssmstasseesserssesrssssansinss | 9 Os
Purchase, rental or leasing and installation of machinery
2nd CQUIPMENT coviicciicasssinrssssisssessassssassisronns as 0Os
Construction or lcasing of plant buildings and facilitics s s
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange (or the assels or securitics of another
issuer pursuant 1o a merger) ...... SO SO s Os
Repayment of INAEDICERESS ....o..ocriemreernsresser s esmsrssasens s s sss s st sms s st s arss s ssers aasessssras s onsones s Os
Working capital... s st S as as
Other (specify): producﬁon expensas feature film, Say it in Russlan 0s @s 838,000.00
....... as as
COMMN TOUES ..cooc.oee sttt bbbt s s bt st bt mesnser s sessssnsssons ) D 100,000.00 5 _898.000.00

Total Payments Listed (column 10115 added} ..o cermisemnnemrsnnmmissis s 0s 996.000.00

D. FEDERAL SIGNATURE J

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undenaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Slgnalurc Date

Imperia Entertainment, Inc. " - April 19, 2006

Name of Signer (Print or Type) W (Print or Type)
Kennath Eade A hairman

ATTENTION
Intentional misstatements or omissions of tact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




[ E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject (o any of the disqualification Yes No
PTOVISIONS OF SUCK TUIET w.ocovrerecreerer e o eesrm oo res b cecs e somscesdcetbeene 448 S 4b s 8RR AT SaR AR HESs S Pr s mE AT wE R a RO PR b n

Scc Appendix. Column 5, for statc response.

2. Theundersigned issuer hercby undertakes to furnish to any state administrator of any state in which this notice is filed a noticc on Form
D (17 CFR 239.500) a1 such times as required by state law.

3. The undersigned issuer hereby undenakes to furnish to the state administrators, upen written request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the siate in which this notice is filed and undersiands that the issuer claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satisfied,

The issucr has read this notification and knows the contents Lo be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issucr (Print or Type) Signaturc Dale

Imperia Entertainment, Inc. g // April 19, 2006
Name (Print or Type) W\l or Type)

Kenneth Eade Z¥ chalrman

Instruction:

Print the name and title of the signing representative under bis signature for the statc portion of this form. Onc copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX 1
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 selt and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Itern 1)
Number of Number of
Accredited Non-Accredited
State Yes No [avestors Amount Investors Amount Yes No
AL I
AK | I_,— —
AZ | | —
AR | | [ ]
ca | ]
co E C_ L]
cr | I
DE | 1]
DC | ]
2| | (|
2 I | S | —
wl | | .
o | ] ]
IL | . | || —
0 I — o[-
wi | —
KS If | | [
KY | ! | 1] j
" | ]
e ] [
MD ' | I |
MA | L
wl C L
MN l X i commom $1MM 2 $380,000.0 I x
s —
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

No

Number of
Non-Accredited
Investors

Number of
Accredited

Investors Amount Amount

Yes Ne

MO

MT

NE

NV

11k

NH

NJ

IRINRAE

NM

=

NY

NC

ND

OH

|

|

OK

OR

PA

]

JUOUOU0O00UL

8C

TITRARIIn

2

=

OUEO0000000

common $1MM

8 $309,270.01

L]

S

I

5

i

WA

UL L
i

wv

Wi

J

il
L
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{(Part E-ltem 1)

Number of Number of
Accredited Noa-Accredited
State Yes No Investors Amount Investors Amount Yes No
|
wr| | |
PR I ]
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